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ATTACHMENT A

Agreement with the Portland VA Medical Center

Principal Investigator (PI) requesting PVAMC approval of posting of non-VA research 

recruitment flyers:       
The PI requests permission to display or distribute the flyer in the following areas:

     
The following individual should be contacted if there are any concerns with the displaying of the flyer:  

Name:       
Email:       
Phone #:      
Assurances:  








  Initials
I confirm that this research project is not conducted by or 

collaboratively with the VA.  






________

I confirm that no-VA staff or appointees are collaborating on 

this research project.







________

I confirm that these flyers will be taken down by:       (date) 

________

I confirm that this research project and flyer have received the appropriate 

approval(s) by the host institution’s Institutional Review Board.

________

_______________________________________________

______________

Principal Investigator





                       Date 

ATTACHMENT B

OHSU Letterhead

Date:

TO: 
Medical Personnel, OHSU

FROM:  
Principal Investigator

RE:
Treatment at OHSU during Participation in <Name of Study>

<Name of Study Participant>, a veteran, is enrolled in a clinical trial at OHSU, <Name of Study> beginning <Date of enrollment> and will be followed for their study participation until <date no sooner than 30 days following last study intervention/procedure>.

During his/her participation in the study, <Name of Participant> should be evaluated and treated at OHSU for any problems that might potentially arise from their participation in the study.  Even though s/he is a veteran, she should not be referred to the Portland VA Medical Center during this time.

OHSU is responsible for the care and all associated costs for <Name of Study Participant> during his/her participation in this study.

Please contact the Principal Investigator, <Name>, at <phone #> with any questions.

Thank you!
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